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WAIITE MANAOEMENT 
NON-HAZARDOUS MANIFEST 
11. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of 

I 
NON-HAZARDOUS MANIFEST J ct:J.X f "'- I~· CCJ if-, 

Generator's Site Address [If different than mailing[: A. Manifest Number 

I 3. Generator's Mailing Address: 
USEPA/SUPERIOR CLEANING SOLUTIOSN 

USEPA/SUPERIOR CLEANING SOLUTIOSN WMNA 

1224 N KEOWEE ST. 
1224 N KEOWEE ST. B. State Generator's ID 

DAYTON, OH 45404 
DAYTON, OH 45404 

MONTGOMERY COUNTY 
4. Generator's Phone 513-260-7849 

5. Transporter 1 Company Name 6. US EPA ID Number 

WM 
C. State Transporter's ID 
D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Stony Hollow Landfill G. State Facility ID 

2460 S Gettysburg Ave. H. State Facility Phone 937-268-1133 

Dayton, OH 45417 

12. Containers 
11. Description of Waste Materials 

13. Total 14. Un~ 
I. Misc. Comments 

Quantity Wt./Vol. No. Type 

a. RCRA Empty Drums & trash 

()OI (_If\ )0 IDA.. 
WM Profile# 4861740H Exp Date: 01/11/2013 

b. 

WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above K. Disposal location 
Color: varies Odor: no Phys State: solid 

Cell I I level I 
Grid I I 

lS. Special Handling Instructions and Additional Information 

Purchase Order# EMERGENCY CONTACT/ PHONE NO.: Steve letany/513-543-3909 

16. GENERATOR'S CERTIFICATE: 

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and 
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations. 
Printed Name 

~NNtNGE~ ~~a~e"07~ I Month I Day 

"'STEVE I o.-~ I() 3 
17. Transporter 1 Acknowledgement of Receipt of Materials ,...- ~~ 

p~7er ~EFLL ~ jJ\" ~ I Month I Day 

1 2 I ?ll -- '1... 
18. Transporter 2 Acknowledgement of Receipt of Materials 

......_ ,/ 

Printed Name I Signature I Month I Day 

l I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all 
applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed Name 

Wh1te- TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

Pink- FACILITY USE ONLY 

I Signature 

Blue- GENERATOR #2 COPY 

Gold- TRANSPORTER #1 COPY 

I Month J Day 

I I 
Yellow- GENERATOR #1 COPY 

I Year 

ltd 

I Year 

li 2 

I Year 

I 

I Year 

I 
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WASTE MANAOI!MEH'I' 
NON-HAZARDOUS MANIFEST 

11. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of l NON-HAZARDOUS MANIFEST 
rJ H CXJ;;J 

, 
Generator's Site Address (If different than mailing(: A. Manifest Number 

I 3. Generator's Mailing Address: 
USEPA/SUPERIOR CLEANING SOLUTIOSN 

USEPA/SUPERIOR CLEANING SOLUTIOSN WMNA 

1224 N KEOWEE ST. 
1224 N KEOWEE ST. B. State Generator's ID 

DAYTON, OH 45404 
DAYTON, OH 45404 

MONTGOMERY COUNTY 
4. Generator's Phone 513-260-7849 

5. Transporter 1 Company Name 6. US EPA ID Number 

WM 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Stony Hollow Landfill G. State Facility ID 

2460 S Gettysburg Ave. H. State Facility Phone 937-268-1133 

Dayton, OH 45417 

12. Containers 
11. Description of Waste Materials 

13. Total 14. Unrt 

No. Type Quant ity Wt.Nol. 
I. Mise, Comments 

a. RCRA Empty Drums & trash 

0Dl C-tVl lcJ I'O'vt 
WM Profile# 4861740H Exp Date: 01/11/2013 

b. 

WM Profile# 

c. 

WM Profile# 

d. 

WM Profile# 

J. Additional Descriptions for Materials Listed Above K. Disposal Location 
Color: varies Odor: no Phys State: solid 

Cell I I Level I 
Grid I 

15. Special Handling Instructions and Additional Information 

Purchase Order# EMERGENCY CONTACT/ PHONE NO.: Steve Letany/513-543-3909 

16. GENERATOR'S CERTIFICATE: 

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and 

accurately described, classified and packaged and are in proper condition fortranspo ing to applicable regulations. 

Printed Name I Month I Day I Year 

~vE rc £N A.Jzt0 C1 ( \c Is~ (_ l.o 1 IJo 1,·:;>-
17. Transporter 1 Acknowledgement of Receipt of Materials -

1/u//; ,U ) 
I Signatur2 I Month I 7l~e~Jhe /f' 

Day 

I I 176 u ~'/ 
l8( Trans{lorter 2 Acknowledgement of Receipt of Materials / / 

Printed Name I Signature I Month [ Day 

I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all 
applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Print ed Name 

Wh1te- TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

Pink- FACILITY USE ONLY 

I Signature 

Blue- GENERATOR #2 COPY 

Gold- TRANSPORTER #1 COPY 

I Month I Day 

I I 
Yellow- GENERATOR 1#1 COPY 

I Year 

1/Z 

I Year 

I 

I Year 

I 
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WASH MANAOEMIONT 
NON-HAZARDOUS MANIFEST 

11. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of 

I NON-HAZARDOUS MANIFEST /JHol , 
3. Generator's Mailing Address: 

Generator's Site Address (If different than mailing): A. Manifest Number 

I USEPA/SUPERIOR CLEANING SOLUTIOSN 
USEPA/SUPERIOR CLEANING SOLUTIOSN WMNA 

1224 N KEOWEE ST. 
1224 N KEOWEE ST. B. State Generator's ID 

DAYTON, OH 45404 
DAYTON, OH 45404 

MONTGOMERY COUNTY 
4. Generator's Phone 513-260-7849 

S. Transporter 1 Company Name 6. US EPA ID Number 

WM 
C. State Transporter's ID 
D. Transporter's Phone 

7. Transporter Z Company Name 8. US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Stony Hollow Landfill G. State Facility ID 

2460 S Gettysburg Ave. H. State Facility Phone 937-268-1133 

Dayton, OH 45417 

12. Containe rs 
11. Description of Waste Materials 

13. Total 14. Un~ 
No. Type Quantity Wt./Vol. 

I. Misc. Comments 

a. RCRA Empty Drums & trash 

o:JI t-i~ 10 -,l.wl. 
WM Profile# 4861740H Exp Date: 01/11/2013 

b. 

WM Profile# 

c. 

WM Profile# . 
d. 

WMProfife# 

J. Additional Descriptions for Materials Listed Above K. Disposal location 
Color: varies Odor: no Phys State: solid 

Cell I I level I 
Grid I I 

15. Special Handling Instructions and Additional Information 

Purchase Order# EMERGENCY CONTACT/ PHONE NO.: Steve letany/513-S43-3909 

16. GENERATOR'S CERTIFICATE: 

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and 
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations. 

Printe~ 1 Sign atu~:rt:1 , -( ( Month I Day I Year eve ee:-tJ,..Jtt.J~ ..:::. 
l or l l'1 I ('2-

17. Transporter 1 Acknowledgement of Receipt of Materials 
~ ~ 

I Month I Day I Ye'IJ: Printed Nam:J .4 '7 e-.Yt 
'-

I Signat~~ 
I / I /7 I /1 

18. Transporter 2 Acknowledgement of Receipt of Materials ~ r 

Printed Name I Signature I Month I Day 

I I 
19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all 
applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. 

Printed Name 

Whrte- TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

Pink- FACILITY USE ONLY 

I Signature 

Blue- GENERATOR #2 COPY 

Gold- TRANSPORTER #1 COPY 

I Month I Day 

I I 
Yellow- GENERATOR #1 COPY 

I Year 

I 

I Year 

I 

-


